Recipient Commiitee
Campaign Statement
CoverPage

{Government Code Sections 84200-84216.5)

Type or print in ink.

2

COVER PAGE

460

CALIFORNIA

il Patéfhsi FORM

Statement covers period
03/17M13
from
06/30/13
SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable:
(Month, Day, Year)

04/02/13

3JUL3I AMI0: 01

1
Page of
For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Commitiee

i/ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall @ Controlled

(Also Complete Pert 5) O Sponsored
{Alsc Complete Part 6]

[C] General Purpose Committee
QO Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement

Termination Statement

kA Semi-annual Statement

(Also file 2 Form 410 Termination)
[[] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Suppiemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e
3. Committee Information ! ?‘31}'5,"5'3”930'35'a Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
No on Measure A Committee Rafi Manoukian
MAILING ADDRESS
100 N. Brand #100B
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
100 N. Brand #1008 Glendale CA 91203 818-570-1280
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISIANT TREASURER, IF ANY
Glendale CA 91203 818-570-1280
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same
ciTY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. [ certify

under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and correct.

7 -3 05 ) 3
Executed on
Data
e T -
Executed on [ =50 1%
Date
Executed on
Date
Executed on
Date

/_‘1 ¥

By / ‘—(.1..— ] {f(
i,,‘ t t Treasurer
By == ’;’ ‘-{'ff— /L ==
Signature of Controfling Oﬁcennlder Candidate, State Ieasure F'mponent o ponsible Officer of Sy
By :
Signature of Conirofling Officeholder, Candidate, State Measure Proponent
By

Signature of Controling Officehiolder, Candidate, Stats Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

geclple.nt cg’mtg“mi CAFORNA A/a ()
ampaign Statemen - FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
No on Measure A Committee
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
A . Glendale 2 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY - STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Rafi Manoukian

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. Treasurer Glendale
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] oPPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPGRT
[1 oProsSE
COMMITTEE NAME |.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPosE
NAME OF TREASURER CONTRALLED CRMMITIEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | — ¢ onoer
Llves []No ] oProOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amcunts may ba rounded Statement covers period C
ALIFORNIA
Summary Page to whole dollars. f 031713 =il 46 0
Tom
06/30/13 o 3 of 19
SEE INSTRUCTIONS ON REVERSE through 29
NAME OF FILER .D. NUMBER
No on Measure A Committee 1355905
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
R i B oA RES) o ol Running in Both the State Primary and
o 22 740.65 24 840.65 General Elections
1. Monetary Contributions ........ccccccvvvieeviiiiiiicciicnininns. Schedule A, Line 3 $ $
1/1 through 6/30 71 to Date
2. Loans Received .......iccviiiiiiiviicieiniinasivsssseainses Schedule B, Line 3 55T 51 BA0.6E
3. SUBTOTAL CASH CONTRIBUTIONS ...oooovvrvovoverrr. AddLines 142§ i $ g A e .
4. Nonmonetary Contributions .........cccccoviiiiiiciiiniinn. Schedule C, Line 3 21. Expenditu
| 22,740.65 24,840.65 e T s
5. TOTALCONTRIBUTIONS RECEIVED ..cccvcoviiiiiiiiniiniians AddLines3+4 § $
Expenditures Made ;s PEED ol B e Expenditure Limit Summary for State
6. Payments Made ........cccoccoiieiicviciiciiiies e Schedule E, Line 4 $ e $ o Candidates
7. Loans Made ... Wikt Schedule H, Line 3 T, —
. Cumulative penditures ade
8. SUBTOTALCASHPAYMENTS .......occoveeeenearennnnrnnrennes Add Lines6+7 $ 11,875.00 $ 24,840.65 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoovvvecririneeninen Schedule F, Line 3 -6,561.15 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMent .............ccccoceevvensssennssennsncn.. Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....cccovoiirniiiniierins AddLines8+9+10 § a919.65 $ gladee / / $
Current Cash Statement (10,865.65) J J $
12. Beginning Cash Balance .............cc........ Previous Summary Page, Line 16 $ 2é 74(') 2 To calculate Column B, add
18. Cash 'Receipls uuwnmnnnssmansmamavssmsses Column A, Line 3 above : : amounts in _Cdumn Ato the
. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............c.....e.......  Schedule |, Line 4 from Column B of your last | renortedin Column B.
. 11,875.00 | report. Some amounts in
15. Cash Payments.........ccccccevveeevieieiiceiciecesiieniannnee.. Column A, Line 8 above 00 Coluran A may be negative

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 §

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......ccooccininiicinnine

Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............ccoociiiiniiiiccie
19, Outstanding Debis........covevrevrrennae

See instructions on reverse $

Add Line 2 + Line 9.in Column B above

any).

figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. SEuentant ey g""i“' CALIFORNIA 4.6 ()
from FORM
06/30/13 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355905
oare | Fl uake, srecer pooness o cone o conTuToR cowrmauron | BN e | e [ cowuamveroowe | pensizcron
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kara Investments Inc. [JIND
03/21/13 1699 Royal Bivd. 2 ggHM 200.00
7
Glendale, CA 91207 Oery
Oscc
Tzoler Oukayan i4IND Student Coordinator
03/21/13 | 719 Orange Grove #107 Bg%’_*:‘ GCC 200.00
Glendale, CA 91205 CPTY
Oscc
Alissa Asmarian MIND Self Employed
03/2113 | 519 E. Windsor Rd. #2 Leom || B s 200.00
Glendale, CA 91205 LJOTH
ety
CJsce
Seta Khatchadourian MIND None
03/21/13 1234 Valley View Rd. #3 [Jcom 150.00
Glendale, CA 91202 []OTH
oety
Clsce
Rose Berjian Panoyan @IND None
03/21/13 2117 Rimcrest Dr. [Jcom 150.00
Clendale, CA 91207 [JoTH
gty
Oscc
SUBTOTAL S 900.00
Schedule A Summary (" “Contributor Codes
1. Amount received this period — itemized monetary contributions. 22 641.65 IND —Individual :
LIS B SEPDRRER SRHGIIEY . < s sasmasms R sl il °°M‘?;,°1‘§ﬁ,'1:ﬁ‘,’,";“;";‘:escc)
) . . _— - 99.00 - ; :
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccocceeveee. $ g;YH_ P%‘Eigfﬁ,'g&yb”s'"ess ey
3. Total monetary contributions received this period. 22 740.65 | SCC-—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) .......oooovevevne. TOTAL $ A

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Aniautits sy be tomnded Statement covers period CALIF
Suhal neRars. 0317113 togﬁNlA 460
from
06/30/13 19
through Page of
NAME OF FILER I.D. NUMBER
No on Measure A Committee 1355905
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED RIS oA CODE * g oo N eRioD CIAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
Sita Demirjian Zobian AIND None
03/21/13 635 Elmwood Ave. #301 Jcom 100.00
Burbank, CA 91501 (JOTH
0Pty
[C]sce
Silva Oukayan #Minp - | Self
08/21/13 719 Orange Grove #107 [Jcom Travel Agent 100.00
Glendale, CA 91205 [JotH
OrTY
[Jscc
Daniel Imasdounian ZIND Manager
03/21/13 | 2154 Villa Heights Rd. CJcom | Danfield 100.00
Pasadena, Ca 91107 OotH
CJPTY
[C]scc
Haiganoush Sepetjian IND Retired
03/21M13 1425 Belleau Rd. CJjcom 100.00
Glendale, CA 91206 [JOoTH
CeTY
[Jscc
Vahe Imasdounian BIND CEO
03/21/113 15956 Carmenia Dr. [JcoMm Danfield 100.00
Whittier, CA 90603 [JOTH
Opty
[Oscec
SUBTOTAL $ 500.00 |

(" *Contributor Codes

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business enfity)
PTY - Political Party
\ SCC - Small Contributor Commiitee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
1
through ki Page 6 of 19
NAME OF FILER 1.0. NUMBER
No on Measure A Committee 1355905
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oprat iamion e, SNTER saenen . | CUNATVETODAE PR R
RECEIVED TR ORI CODE * ngsléf:g%oﬁueo?ﬂirﬁmﬁgus PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CF SUSINESS)
Armen Janian, Attorney at Law MIND Self
Glendale, CA 91202 [JoTH
CJPTY
Cscec
Astorian Inc. CJIND
03/22113 807 N. Central Ave. [C1com 300.00
Glendale, CA 91203 pOTH
aPTyY
[Iscc
Nicole Bakti D
03/21/18 144 E. Chesinut Ave. [1com 400.00
Monrovia, CA 91016 P OoTH
Pty
Oscc
Law Offices of Tony Forberg [JIND
03/21/13 515 E. Broadway [Jcom 250.00
Glendale, CA 91205 ¥ OTH
PTY
[scc
Alber Karamanoukian AIND Self
03/21M13 2226 Hollister Ter. Jcom MD 250.00
Glendale, CA 91206 CJOTH
PTY
Csce ——
SUBTOTAL $ 1,300.00
(" *Contributor Codes A
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Ot_h_er (e.g., business entity)
PTY — Poktical Party FPPC Form 460 (January/05)

§ SCC — Small Contributor Committee J

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Gileos o smm{gx;rgﬁm’ CALIFORNIA 4 6 0
fi FORM
— 06/30/13 ST 19
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355905
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE: P A, TR e A somen ooy CONTRIBUTOR | CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Armond Gorgorian MIND HMEM
03/21/13 18607 Daisy PI. [Jcom Executive Director 250.00
Northridge, CA 91326 [JoTH
aPTY
[Oscec
Avedis Boghossian DDS PC [CJIND
03/21/13 430 S. Central Ave. [Jcom 250.00
Glendale, CA 91204 M OTH
Pty
[(Oscc
Pier Paolo Caputo Attorney At Law [CJIND
03/21113 | 275 S. Beverly Dr. #202 CJcom 250.00
Beverly Hills, CA 90212 MOoTH
OpPTY
[scc
Saro Kerkonian " IND Self
03/21/13 780 Morada Pl. [Jcom Attorney 250.00
Altadena, CA 91001 [JOTH
JPTY
[Iscc
Grigor Grigoryan IND CEO
03/21/13 222 Monterey Rd. #606 [CIcom GSA 250.00
Glendale, CA 91206 [JOoTH
ety
[Oscc e R
SUBTOTAL $ 1,250.00 |

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
;-g(() -::nm;a;gmm Committee FERG PO 468 Sy ine)
{ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

o




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

SCC — Small Contfributor Committee

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
m—— 03/17/13 FORM 460
Fa"e 06/30/13 P . 19
MNAME OF FILER I.D. NUMBER
No on Measure A Commitiee 1355905
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrisuTor | . 'F.AN INDIVIDUAL, ENTER e b | DIRLAETOONE PER SN S
RECEIVED el Ll CODE * ngﬁ?gﬁ SESE\.']‘RI'";LN?:ER PERIOD (JAN.': : DEE. 31) (IF REQUIRED)
Nabil Karapetian MIND CEO
03/21/13 1700 Valley View Rd. Cjcom Karapetian Imports 500.00
Glendale, CA 91202 (JoTH
O PTY
Oscc
Bedros Fermanian PIND CEO
03/21/18 284 Owens Dr. [Jcom Superking 1,000.00
Anaheim, CA 92808 CJOTH
PTY
[Oscc
Mary Fermanian AIND CFO
03/21/18 284 Owens Dr. [Jcom Superking 1,000.00
Anaheim, CA 92808 (JoTtH
PTY
Oscc
Ardashes Torossian ZIND Self
03/21/13 3251 Dora Verdugo Dr. CJcom Computers 1,000.00
Glendale, CA 91208 [JOTH
CPTY
[(scc
336 Chevy Chase LLC [JIND
03/21/113 2441 Risa Dr. [jcom 1,000.00
Glendale, CA 91208 MOoTH
Ty
[scc
SUBTOTAL $ 4,500.00
( *Contributor Codes A
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Omgr (e.g., business entity)
PTY —Poiitical Party FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amoants; mydﬁxrded Stal:emento ?L”;?{’;’M CALIFORNIA 4 6 0
from FORM
Fuowdi 06/30/13 S 9 o 19
NAME OF FILER I.D. NUMBER
No on Measure A Committee 1355905
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSOENTER LD NUMBER) CODE * 055%?%%‘&“ Recggggoms ﬁiﬁe'}"’ﬁgeﬁ (IF ;%gagea)
Armik Agakanian 4 IND CEO
03/21/13 | 700 Forest Green Dr. Clcom Quepico Logistix 500.00
La Canada, CA 91011 CJoTH
PTY
[]sce
Law Offices of Hovannes Margarian [JIND
03/21/18 13425 Ventura Blvd. #303 [Jcom 500.00
Sherman Oaks, Ca 91423 OTH
[PTY
[scc
SPHL Inc. [CJIND
03/21113 123 N. Lake Ave. [(Jcom 500.00
Pasadena, CA 91101 P OTH
ety
[Oscc
Isaac Vartanian AIND Retired
03/21/113 1078 Trafalger Dr. [Jcom 500.00
Glendale, CA 91207 [JOTH
ety
Clscc
CEA [1IND
03/2113 109 E. Harvard St. #201 [Jcom 500.00
Clendale, CA 91205 MMOTH
ety
[Jscc
SUBTOTAL $ 2,500.00
( *Contributor Codes t
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amourits may be rounded Statement covers period CALIFORNIA
to whole dollars.
P 03/17/13 FORM 460
" 06/30/13 Page 10 19
NAME OF FILER |I.D. NUMBER
No on Measure A Committee 1355905
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE P A, TR OMTIEE  comuree o mees N TMBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {|FSELF~E:FH.B%E'N%§SN]TERWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jack Sepetjian MIND CEO
03/21/13 | 1680 Larco Way [Jcom Anto Distinktive Shirts 500.00
Glendale, CA 91202 []OTH
CPTY
[1scc
Law Offices of Garo Ghazarian [JIND
03/21/13 15915 Ventura Blvd., #203 [Jcom 500.00
Encino, Ca 91436 P#OTH
OPTY
C]sce
Vazken Sepetjian MIND CcO0
03/21113 2945 Chevy Chase Dr [lcom Anto Distinktive Shirts 500.00
Glendale, CA 91206 [JoTH
aeTY
[Oscc
Raffi Margossian DDS Inc. [OJiND
03/21/13 | 239 W. Olive Ave. [Jcom 500.00
Burbank, CA 91502 M OTH
ety
[scc
Hratch Khudatyan IND Self
03/21/13 3515 Emerald Isle Dr. [Jcom MD 500.00
Glendale, CA 91026 [JoTH
Pty
[CIscc
susToTALS  2,900.00
[ “Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Ot_h_er {e.g., business entity)
PTY - Poltical Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received ARy i Statement covers period CALIFORNIA 4 6 0
o 08/17/113 EORM
06/30/13
through Page 11 of 19
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355805
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTor | AN INDIVIDUAL, ENTER ACUNE CUMULATIVE TO DATE PERELER TN
RECEIVED (IF COMMITTEE, ALSOENTER LD. NUMBER) Bk o?"_cumnorq ANC.I ﬁiﬂ? REc:‘g&gJHrS ?KTEEA;E;%R) » ‘;2 gﬁT;ED)
OF BUSINESS)
Armen Dovlatian pAIND Self
03/21/13 213 N. Orange St. #A [Jcom Attorney 500.00
Glendale, CA 91203 CJoTH
CIPTY
[scc
Nazig Bashkijian AIND Selt
03/21/13 12610 Ventura Blvd. [Jcom Le Papillon Gifts 500.00
Studio City, CA 91604 [JOTH
OPTY
Oscc
Tina Ghotanian DDS #IND Self
03/2113 1530 Princes Dr. [Jcom Dentist 500.00
Glendale, CA 91207 [JoTH
Pty
[scc
Qurfalian & Ourfalian [CJIND
03/2113 700 N. Brand #1150 [Jcom 500.00
Glendale, CA 91203 M OTH
aetY
[Cscc
Glenwest Realty Inc. [JND
04/01/13 610 W. Glenoaks [Jcom 250.00
Glendale, CA 91207 ACTH
OeTY
Oscc
SUBTOTAL $ 2,250.00

IND — Individual

[ “Contributor Codes

COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Statement riod
Monetary Contributions Received kit fodbing g1 CALIFORNIA 460
from FORM
TR ... oo 12 18
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S P T WIS ALso bR 10 ey | VIBUTOR | CONTRIBUTOR | 6ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Krikor Kalindjian MD Inc. CJIND
03/21183 1300 N. Vermont Ave. Jjcom 250.00
Los Angeles, Ca 90027 MOTH
CPTY
[Jscc
KVP Pharmacy Inc. CJIND
03/25113 | 440 W. Broadway #B [Clcom 500.00
Glendale, CA 91204 M OTH
CPTY
[]scc
Tennenhouse & Minassian CJIND
03/26/13 1101 N. Pacific Ave. #200 [Jcom 250.00
Glendale, CA 91202 i OTH
Oety
Oscc
John Martayan FIND Retired
03/21/13 4407 Nedley Pl. [CJcom 250.00
Encino, CA 91316 [JoTH
gety
CJscc
Vaasken Caryan #IND CEO
03/21/13 3550 Paraiso Way [Jcom Orogrande Jewelry Inc. 500.00
La Crescenta, CA 91214 [JOTH
O PTY
Oscc |
SUBTOTAL $ 1,750.00

[ “Contributor Codes
IND - Individual
COM — Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party

= 3 FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)

i i i Amounts may be rounded i
Monetary Contributions Received Al 11y L Toun Statemento c;;e;‘lp;nod CALIFORNIA 4 6 0
from FORM
06/30/13
through Page 18 __ ot 19
NAME OF FILER I.D. NUMBER
No on Measure A Committee 1355905
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e srﬁiﬁéﬁﬁéﬁéﬂﬁéﬁﬁﬁf CONTRIBUTOR | CONTRIBUTOR | ocopATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mesrop Khoudagoulian IND Self
03/22/13 | 330 N. Brand #702 [lcom Attorney 1,000.00
Glendale, CA 91203 L]oTH
Pty
Jsce
Viken Derghazarian MIIND CEO
03/21/13 14 Maverick Lane [Jcom Megatronix 500.00
Bell Canyon, CA 91307 [JotH
CPTY
[Jsce
Albert Abkarian & Assoc. JIND
03/21113 3455 Ocean View Bvld. #100 [Jcom 500.00
Glendale, CA 91208 MOTH
ety
Oscc
Sahak Majarian BAIND Self
03/21/13 19235 Northfleet Way [Jcom Attorney 300.00
Tarzana, CA 91356 [JoTH
gety
[Jscc
Vatche Kamakian FIND CEO
03/30/13 19133 Gayly Pl. [Jcom Hi-Tech Electro Design 250.00
Tarzana, CA 91356 [JoTH
Pty
[Oscc

SUBTOTAL $

2,550.00 ’_

IND — Individual

[ *Contributor Codes

COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Confributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i T i Amounts may be rounded Statement iod
Monetary Contributions Received T Iy b men 005;1&7?1‘);" CALIFORNIA 4 6 0
from FORM
06/30/13 14 19
through Page of
NAME OF FILER 1.D. NUMBER
No on Measure A Committee ' 1355905
Ko FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER e o | POMENETDIRE o
RECEIVED NSRRI CODE * gl sl PERIOD (ii%fﬁtiﬁag??ﬁ (IF REQUIRED)
OF BLUSINESS)
Garo Kassabian MD CJIND
03/28/13 436 N. Bedford Dr. #302 [Jcom 500.00
Beverly Hills, CA 90210 MoTH
OPTY
[Oscc
Bedirian & Associates [JiND
04/08/13 1101 N. Pacific #207 [Jcom 100.00
Glendale, Ca 91202 poTH
OPTY
Oscc
GKTManagement Inc. [JIND
04/09/13 7318 Topanga Canyon Blvd. #110 [Jcom 150.00
Canoga Park, CA 91303 M OTH
CIPTY
[]scc
Rafi Manoukian FIND City of Glendale
04/01/13 100 N. Brand #100B (Jcom Treasurer 1,891.65
Glendale, CA 91203 (JOTH
CPTY
C]scc
CJIND
Clcom
CJOTH
C1PTY
[Jscc
SUBTOTAL $ 2,641.65
[ *Contributor Codes )
IND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY - Political Party _ FPPC Form 460 (January/05)
| SCC~—Small Contributor Committee FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

oans Received - o FORM
06/30/13 15 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355905
£) ©) < (@) © ) )]
FULL NAME, STREET ADDRESS AND ZIP CODE & é%ﬁ,’fggﬁf:;‘gmﬁgﬁm OUTSTANDING |  AMOUNT | amountpaip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER e e Co BEGINNNG THis | RECEIVED THIS| R FORGIVEN | crase ortiys |  PAID THIS AMOUNT OF | CONTRIBUTIONS
ﬁFmM"TEE ALSOENTER IO WM&R} NAMEGFBUS[NESS} PER[OD pERIOD TH[S pER[OD % PER‘OD pER|OD LO}\N TO DﬁTE
American Express 7 PAD CALENDARYEAR
Box 0001 8,800.00 0.00
Los Angeles, CA 90096 : ’ e | 8 ’
[] FORGIVEN PERELECTION™
8,800.00
5 s $ s 5
TD IND U COM D OTH D PTY D sCC DATE DUE DATE INCURRED
Chase Visa PAID CALENDAR YEAR
P.O. Box 94014 2,000.00 0.00
Palatine, Il 60094-4014 v d w | ’
D FORGIVEN PERELECTION**
2,000.00
$ S $ 5
TOmo [Jcom [Jote [JePry [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % S
[ FORGIVEN e PERELECTION**
$ $ -1 ]
fOmND [Ccom CJotH [ PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ 10.800.00 g 0.00 ¢
(Enter (e) on
Schedule B Summary BcbsAME, e
1. Loans received thiS PEMIOU. .......ccooeeuiie ettt s e e seme st seb e s bae e s saesbesbnasne s ebatansensaens 3
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes i
10,800.00 IND ~ Individual
2. Loans paid orforgiven this pericd ... s - $ COM — Recipient Committee
(Total Column (c) plus loans under $1 OO pald orforgrven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_'rfYH:POOEi; I(;gr-{ybusmess entity)
10,800.00 4 i i
3. Netchange this period. (Subtract Line 2 from Line 1.)... . NET § ,Maybe(mme mj | S-E-=Smal cantitioe Comimiis |

Enter the net here and on the Summary Page, Column A Llne 2

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. P
Schedule E Aioune ey be foundsd Statement covers period CALIFORNIA 460
Pﬂym9n& Made to whole dollars. § 031 71‘13 FORM
rom
06/3013 16 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355905

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSCENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alco Printing Printing & Mailing
815 S. Central Ave. 4.561.15
Glendale, CA 21204 B
City of Glendale
613 E. Broadway FIL 118.87
Glendale, CA 91206
USA Armenian Life Advertising
PO Box 1849 - 2,000.00
Glendale, CA 91209
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,680.02
Schedule E Summary
; . . 11,396.02
1. ltemized payments made this period. (Include all Schedule E SUBLOTalS. } ........o oo e
478.9
2. Unitemiized payments made this period oF UNABr BTO0 .. i s i s s s s o650 (028 S ks os i S A S s i e 8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .ccvveeiiieerieiici s creeme e e $
11,875.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cc..ccoeeenne. TOTAL $
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

Schedule E i
Type or print in ink. =
(Continuation Sheet) Amounts may be rounded Staten‘sentoc;:]e;;pgnod CALIFORNIA 4 6 0
to whole dollars.
Payments Made from GO
06/30/13 17 19
SEE INSTRUCTIONS ON REVERSE Wronon Page of
NAME OF FILER 1.D. NUMBER
No on Measure A Committee 1355805
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv, or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
IF COMMITER. ALSO ENTER 15. NUWEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AABCTV Advertising
1110 Sonora Ave. #207 1. 500.00

Glendale, CA 91201

Gohar Arakelyan Caller
14243 Gualt St.
Van Nuys, CA 91405 1,086.00

Julia Yousefi Caller
11832 David Ln.
Sun Valley, CA 91352 540.00

Tigran Avakian Caller
1837 N. Kingsley Dr.
Los Angeles, Ca 90027 1,140.00

United Young Armenians Donation
1110 Sonora Ave. #106
Glendale, CA 91201 250.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4516.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. 0317113 FORM
Payments Made from
" 06/30/13 18 19
SEE INSTRUCTIONS ON REVERSE roudh Page of
NAME OF FILER |.D. NUMBER
No on Measure A Committee 1355905
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
UF“&%Q%%A&%REE.SFER?E o CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Asbarez Advertising
1203 N. Vermont Ave. 200.00
Hollywood, CA 90029 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F TYPOr PRt i k. Statement covers period CALIFORNIA
5 £ Amounts may be rounded 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 03/1713 FORM
06/30/13
through Page 19 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
No on Measure A Committee 1355905
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Alco Printing i, 3
Printing
3548 San Fernando Rd.
Glenale, CA 91204 4.561.15 0.00 4,561.15 0.00
USA Armenian Life .
Advertising
4551 San Fernando Rd. #208
Glendale, CA 91204 2.000.00 0.00 2,000.00 0.00

* Payments that tributi independent ditu t also be

sumﬁ;’;&d e ;c":n?u’:e Df‘ W oF mdepenSos SAPEndiures IWSEM00 SUBTOTALS $ 6,561.15 g 0.00 s 6.561.15 s 0.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........cccccececvvieevececcivineenee.... INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 6.561.15
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........c..cccoeoeeeeer...... PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (6,561.15)
op:theSummary Page; ColtmnA, LINB9:) ..t eriiinimmnesss i e i s e Sl s s nsacssnins casnn o NEET 9 mvmm’m e

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



